2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 10,2008 08:00 AM
DOCUMENT # P99000109513 B Secretary of State

1. Entity Name
CENTER FOR DIGESTIVE DISORDERS, P.A.

Principal Place of Businass Mailing Address

900 EAST PINE STREET 900 EAST PINE STREET
UNIT 218 UNIT 218

ENGLEWGOD, FL 34223 ENGLEWOOD, FL 34223

A UHEMIOR R MRVATAN

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apied P
65-0969017 Not Applicabia

O $8.75 Additionsl
Feo Raquired

5. Certificats of Status Desired

8. Name and Address of Current Registerad Agent

200 SOUTH GRANBE AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THI s S P ACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerect agant, or both, In the State of Florlda. | am familler with, and accept
the obligations of registered agent.

SIGNATURE
Sonaturs. lypad or orinied name of regsterad apent and tie 4 applicabie. {NOTE: Aegmtared Agent Bignature required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2008 Fea will be $850.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTORS |
TITLE P i -
000077241
HAME RAJA, JAY .. ,L_—, e L LI .
STREET ADDRESS | 7290 MANASOTA KEY RD 01/10:/08-80041-019 150,00
CHTY-ST-2P ENGLEWOOD, FL 34223
TITLE VP
NAME RAGANATHAN, SAMANAICKER

STREET ADDRESS | 1600 DIXON ROAD
CITY-ST-2P LONGWOOD, FI. 32779

TILE
NAME

avstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STHEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cemfg that the information supplied with this flling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplamanta! report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that { am an offlcer or diractor
of the corporation or tha recefver or trustee empowered 10 executs this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowared.
8[=% PM-415-Si012

BIGHATURE AND TYP| PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 4 Deie Daytims Phone #

SIGNATURE:




